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IP DEPARTMENT 

3Q SOUTH 17TH STREET 

PHILADELPHIA* PA 19KXM196 



Certificate of MaiKrtj o* Trannmissloo 

I hereby certify thai *i* Feefs) Traasmillnl is being dcpowedwilh Ih^Umted 
Postal Service wilh sufflci 



ftcient postage for first ciras mail in an cnvelt 
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10/14/2008 HDERESS2 00000069 041679 10743985 
1510.00 Dft 

>JPH4CATl6¥&>y U T FJLTNO bate 



01 FCslSOi 

02 FC:»e+ 



Majia_E. Proygnclg 
October 13, 2008 



FIRST NAMED INMTTNTOR 



1 ATTORNEY DOCKET NO. CONFIRMATION NO. 



□ 



10/743.985 12/22/2003 Shui-Ming Cheng 

TITLE OP INVENTION: BODY CONTACT FORMATION IN PARTIALLY DEPLETED SILICON ON INSULATOR DEVICE 



NI085-00168 



9060 



| JtfPLN TYPE 1 SMALL ENTITY I «3«Bfl*l>« | PUBLICATION PEE DUE | PRHV- PAID [SSUE FEE | TOTAL fEE(S) DUE | DATE PLTi J 

' ' NO ' S1440 ™ = ™ IQ/14/2008 

ART UNIT | CLASS-SUBCLASS 



L 



RXAM1NHR 



I 



] 



MENZ, LAURA MARY 



2B13 



257-347000 



1 Cluutfie of correspondence address « indication of "Fee Address' (37 
CFRU&3). 

□ Change of correspondence address (or Change of Correspondence 
Address form PTO/Sfl/ 122) attached. 

□ Tec Address" Indication (or "Pee Address" Indication fonn 
PTO/5B/47; Kev 03-02 or more recent) nllJK*ed. Use of a Customer 
Number is required 



2. For priming C* the patent from page, fa'» Duaiie Morr is L LP 

(1> ihe names of up lo 3 registered patent aiiorneyB " • 

or agents OR, alter nadvcly. 

(I) the nunc of a single firm (having as a member a 2. „ 

reBlslBred ■uorroy or Bgcnl) and the names of up to 

r??_-. w J .i.fJS.-w- rV A DA.nl r Tf An name 18 



2 rerinewd poieni attorneys Of agents, no name is n_ 
lis led, no name will be printed. 



3. ASSIONRR NAME AND RESIDENCE DATA TO BE PRINTED ON T7IB PATENT (pirn or type) ^. rlh , ,h. *™n*n. h« tea filod to 

FtEASE NOTE. Unto.. » *>«isn« » ktemifted below, ao wW W«r » *c i pjug. IT » ..rig** is KfcnttlM bdow, d» doc"™* »>" t*« ^ C » 

S^doD^to*io 37CI«3.U. Contplction of ihls Tanii is NOT ■ subsihulc for filing Art a£si£oment- 

(A) name of assignee <b) res^nce, (crrv „d statb or country) 

TAIWAN SEMICONDUCTOR HSIN-CHU, TAIWAN 300-77, R.O.C. 

MANUFACUTRING CO., LTD. Qo««™«m 

PI . MB ^ ^ ^oco^.e ^ c^gen., (w, U r ^»«o^ ^ : Qcorpocio. or o^pnva« penury Oft™ 



4a. The folluwlAB fee(«) M» lubmillrt: 
St LssucFee 

Q Publication Fee (No small entity discount permitted) 
□ Advance Older - # of Copies 



4b, Payment of Fee(s): (Pleftta first reapply any previously paid fee diown above) 
Q A check is enclosed. 
□ Payment by credit card Form PTO-203- is attached. 



5. Change la Entity Siains (from Stains indicated above) 

□ a, Applicant claims SMALL ENTITY ataitw. Sec 37 CFR I-Z7 



□ b. ADpllcanl is oO longer clnimiuB SMALL RNTTTY stat us. Sec 37 CFR 1.27(g)(3). 
Interesl OS showo by the rtcorda oCthe Unitatf laws Pftleni bad Troo/mttrk OiTice. 



Authorized Sigoaiure . 



/lark J. Marcell i . 



Date ...October 13, .2008 

RejiSlratioo No- 3 6/ 593 



hSiciil by die pubUc which S to file (and by the ij^to^^ 
u> lake T5 mimTias to complete, indudbig Balhcnng. P^^g 
.71 Am, comments on the amount of dmc you require to compl^o 
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send this form, together with applicable M to: Mia ^SS^^tSt^ 

P.O. Box 1450 . . Mnm , 4eA 
Alexandria, Virginia 22313-1450 

orEax (57M-273-28B5 



COPY 
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DUANE MORRIS, LLP 
IP DEPARTMENT 
30 SOUTH 17TH STREET 
PHILADELPHIA, PA 19103-4196 



Mari a E. Prcn*mcjs> 

October 13, '2008 <"■•> 



APPLICATION NO. 



FILING DATE 



FIRST NAMED INVENTOSt | ATTO&NBY DOCKET NO. ] CONFIRMATION NO. 



(VM9BS 12/22*003 Shm-Min Ch Cng N1O85-0O168 

TITLE OF INVENTION: BODY CONTACT FORMATION IN PARTIALLY DEPLETED SILICON ON INSULATOR DEVICE 



9060 



Apr?! .N TYPR I SMALL ENTrTY \ CtauSFEBDUE 1 Wiion* FEE DUE I PBEV- PAID .S3UE FEE I TOTALIS) DUE I DATE DUE ] 

— z zrz , ' kq 1 553 — SSS $o i*" 4 ™* 

nonprovUlonal NO 

[ ART UNIT I CLASfr-SqBCLASS J 



EXAMINER 



MENZ, LAURA MARY 



28)3 



257-34-? 000 



1 Change of correspondence address or indication oF "Pee Address" (37 
CFR 1.363). 

□ Chanflc of conwrpodence uddrfcSB (or Change of Correspondence 
Address U PTO/SB/m> attached. 

□ "Fee Address (ndlcalion (or Toe Addreaj; J^a^aliWonn 
PTO/SBM7; Rev 03-02 or more recem) attached. Use oia Customer 
Nambcr b required. 



2. Far printing «> ihc patent front page, lUt 

(1) the nameB of up to 3 regifliflnsd pdlem' attorneys 
or ftficnta OR, alternatively. 

(2) ihe name of a single Dnn (having as a member a 2 - 
resiBlered lUwney or ogcnO and the nwpes of up to 

2 registered pa lent attorney I Of agents. If nO name is j_ 
lisicS, no name will be printed. 



Duane Morr is LLP 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE ^^^^Jj*^''* jL^TL^ „™ ,. u^aGed bdow. *. Uocumenl h.. t*c» life. f W 



(B) RESIDENCE: (CTTY wid STATE OR COUNTRY) 

HSIN-CHU, TAIWAN 300-77, R.O.C, 



(A) NAME OF ASSIGNEE 

. TAIWAN SEMICONDUCTOR 

MANUFACUTfiING CO., LTD. _ Ql8divtdMl ac^on.ro^^cn.Uy Oo-— . 

Ple ase check the appropriate BSSlgpee category Of categories (wHL pot be prl wed on Ihe patent) . ^ loaiviawi — — 



4a, The following fee(s) are submitted: 
SI Issue Foe 

Q Publication Fee (No small cnlUy discount permitted) 
□ Advance Order - # of Copies 



4b. Payment of Fb&(b); (Pledge Hrat reapply any piwwly paid feme Tee shown pbova) 
Q A check is enclosed. 
□ Payment by Credit card. Form PTO-203B U attached. 



^ ' Daic Oct ober 13 , 200B 

Regbtraiion No, 36 , 593 „ 




Authorized Signature t 

Typed or printed name 



o process) 




OMB 0651-0033 
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Attorney Docket No.: N10^00168 
TSMC2003-O219 



40RRIS LLP 

T BROADWAY, SUITE 900 
~SAN DIEGO, CA92101 
PHONE 619.744.2200 
FAX: 619 744 2201 



Facsimile Transmittal Sheet 



In re application of: Shul-Ming Cheng 
Serial No.: 10/743,985 
Filed: 12/22/2003 



Examiner: Menz, Laura Mary 
Group Art Unit: 2813 
Confirmation No.: 9060 



For BODY CONTACT FORMATION IN PARTIALLY DEPLETED SILICON ON 
INSULATOR DEVICE 

To: Mail Stop Issue Fee 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Facsimile number: 571-273-2885 



Confirmation 
Telephone: 
From: 

Direct Dial: 

Date: 

Total # of Paces: 

(INCLUDING COVER SHEET) 

Message: 



Mark J. Marcelli 
619.744.2243 
October 13,2008 



i 



Attached is a: 1) Transmittal Form and 2) PTOL-85 Part B - 
Fee(s) Transmittal (in duplicate). 



NOTE: Original will not follow 
^n NFlPENtlA LlTY NOTICE 
WISFACSIMILETRANSMISSIONI^ 

If there 1* « problem with this transmission, please call .» as soon as possible at 619.744.2200. 
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TRANSMITTAL 
FORM 



V Total Number of Paqaa tn Thia SuDmittlOft 



pTO/SB/21 (09-Oa) 
Approved for use through 10*1/2008. OMB 0&S1-0031 
U.S. Patent and Trademark Office; U.S. OEPARTM&MT OF COMMERC E 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/743,985 



12/22/2003 



Shui-MingCheng 



2813 



Menz, Laura Mary 



N10B5-00168 



ENCLOSURES (Cheek *uth*t*ppW 



n 
□ 



Fee Transmittal Form 
□ Fee Attecned 



Amendment/Repty 
□ After Final 

□ 

Affidevits/declaration(£) 
F~l Exien 5»cn of Time Request 
I I Enpress Abandonment Requesi 
[]""] Information Disclosure Statement 



n 
□ 



Certified Copy of Priority 
Documenl(s) 

Reply to Missing i Parts/ 
Incomplete Application 

□ Reply to Missing Porte 
under 37 CFR1.52 or 1.53 



□ 
□ 

□ 
□ 
□ 

{~l Terminal Dtedalmer 
[ | Request for Refund 
CD. Number of CD(s) 



Drawing(s) 

Licensing-related Papers 



PeUUon 

PatiltontoConverttoa 
Provisional Application 
Power of Attorney. Revocation 
Change of Correspondence Address 



f~~] Landscape Table on 



CD 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals end interferences 

Appeal Communication to TC 
(Appepi Notice, Brt*f, Reply Brief) 

Proprietary mformelion 



□ 
□ 

□ 
□ 

f~~[ Status Letter 

0 Other EndOsurB(s) <please Identify 
below): 

Form PTOL-85 Part B - Fee(s) 
Transmittal for Issue Fee Payment 
(In duplicate) 



SIGNATURE OF APPLICANT. ATTORNEY, ORAGENT 




CERTIFICATE OF TRAN5MISSIONMAILING 



. Hereby certify that this correspondent Is being facsimile £J u^tSSX. vSSSSaX 
sufficient postage as first class mall in anjmveiope addressed to; commissioner for Patent*. P.O. Box uso. Aiexenuna^v 

jhe dgje shown below: 

^Signature 



yjyped or printed name 



Maria E. Provencio 



Data 



October 13, 20Q8 



ThKc^cnm^^ 

procau) en applet ConlkJerrtieiltyle ^J^^^ the Individual ca*e. Any comment, on the 

adhering p^partog. end aubfnWn* the complete* eppecalion tomi to ^f™;'^JJ" ^ u ld L «*S Id -the Chief Irrformttion Officer, U.S. Patent «nd 

I^Sr ? uW = ^f-^ FORMS TO THIS 

If you oeerf oss/sfsnce tr) awnptetfns 0« form. c*« 1.800-PT1>SJ 99 an« sewcf opfftw 
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